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Name and Address of Commercial Fund-raiser: Name and Address of Charitable Organization:
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Name of Charity
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(Type of Activity) (Date or dates must be shown)
1.
REVENUE _/_‘_’J/
A. Car/Truck Sales — Z ZI 78? A.
B. Boat Sales B.
C. Real Estate Sales C.
D. Other sources: (Specify)
a. Da.
b Db.
c. Dec.
d Dd.

' E.TOTAL REVENUE

2. EXPENSES
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5,072

A. Fees or commissions A.
B. Salaries B.
C. Payroll taxes C.
D. Employee benefits =5 D.
E. Towing Sl E.
F. Vehicle repairs F.
G. Parts G.
H. DMV Fees H.
l. Appraisals I
J. Detailing J.
K. Advertising K.
L. Telephone L.
M. Other expenses: (Specify) ’ ) oo
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b Mb.
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3. Distribution or net to charitable organization or charitable purposes
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i 4. Less additional expenses relating to operation of vehicle donation program paid by charity - 4

l 5. Total Amount charity realized from operation of vehicle donation program Lrl ?23\ A \—1 5.

6. (a) Is any officer, director, partner or owner of the Commercial Fund-raiser in any way affiliated with or control, directly or
indirectly, the charitable organization for which the Commercial ’
Fund-raiser has contracted to solicit?

[ ]Yes [V No [f"yes” complete the following:
Name of officer, director, partner or Name and address of Relationship of officer, etc.
owner of commerc?a[funJ-rgrser cﬁar?table prgan?zation to cehari?:;‘)le grga?xiz‘gtei{metc
(b) For each affiliation identified in 6(a), attach copy of the contract between the commercial fund-raiser and the charity.

Under penalties of perjury, |1 declare that | have examined this report, including accompanying documents, schedules and statements,
and to the best of mykmowiedge and belief, it is true, correct and complete.
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